MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. DEFARTMENT OF PUlLI: ::ALTD-: AND WELFARE, T lOL! . 10:; STATE FIiE Mo
- &g 51 rimary eﬂls ahon Q. —Regisirars 0. —. ———— e ————
DO NOT WRITE AME il o A o jﬁ%‘
- 'OM THIS STUB NDED

1. PLATE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence: before
. COUNTY . STATE b. COUNTY d
a .a Missouri ! admission)

" V§300
Rev. 4/59"

b. C(I)'Il'!Y {If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b c. Col'I;r - Inside Limits
TOWN 8¢ . Louis , 49 years own  5t, Louis, Yes ® No[J

¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS

INSTITUTION St , John's Hospital Yes @ Ne [ 5041 Alcott Avenue Yes ] No &
. NAME OF DECEASED First Middla T Last 4. DATE Manth Day Yoar
(Type or print} OF
ROSARIO _ GRECO DEA™H  Japnuary 30, 1963
. SEX & COLOR OR RACE '| 7. Married [ Never Married (] [6. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HHY

Wi ad Divorced Months | Days Hours Min.
Male White idowed M voreed O [3-1-1897 65
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country} | 12. CITIZEN.OF WHAT COQ
during most of working life, even if retired) P
Retired — Prasser C1 ; Campello, Sicily U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Vito Greco T Antoinina Barhara Marie Greco, deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 14, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, of unknown} | {if yes, give war or dates ¢
o " ' Wone Mr, Vito Greco, 1336 Fargo Drive
18. CAUSE oppstm {Enter only one couse p - INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED 7 4 CZ 4 d ONSE7 AND DEATH
. IMMEDIATE CAUSE {a) /ﬂ Pegls M '
Conditions, if any; DUE TO (b} ﬂ"l W %"‘7 6‘ kz Frcd : = X‘ |a/’a
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wIDATE AMENDED

53"
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DOCUMENT

which gave rise to
above cause {a), L

stating the under- - - 020/
lying causa last. DUE TO (e}

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IHL. If der.eased was  female wa
disease condition.given in PAR'I' 1-{a ) there-'a pregnancy in last 90 dayg

IDYesl DNnIDUnlu\

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of jury in PART | or PART 11 of item 18.)
PERFORMED?, [m] a |n] ’ ‘
YES 1 NOIK
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e..PLACE OF INJURY (e.g., in or sbout home, | 20f. -CITY, TOWN, CR LOCATION
WHILE AT WORK (J farm, factory, sireet, office bldg., etc.) |
NOT WHILE AT WORK O

.- =2 —=r73 - —
21. | attended the deceased ﬁmnWé to. / 3_0 and Iut saw" }mnllw on /
Death occturred at oy _ © 9:35 AM m on the date stated above, oud to the best of my knowledge, from the causes stated.
y z o Tifle) 2 g 75, ADW /y é ; = iz’c. DATE SIGNE]
23s. BURIAL, CREMATION,

23b. DATV 23c. NAME OF cemeremr [+]3 CI!EMATORY ATION (City, town, br county) .« (State)
R%AS;T;?‘M Feb, 2,1963 Calvary Cemetery St, Louis, Missouri

34, FUNERAL DIRECTOR ADDRESS _ _ 25. DATE RECD. BY LOCAL REG. |26, REGIg®RR'S SPNATUE _ 5
CALVIN F, FEUTZ, 4828 Natural Bridge Bl, Jhﬁ 3L Bod EJM. /7 2.
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.
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STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : : - __, Student Embalmer No.

warking under my personal supervision. . R i 77 :
Student, ) - Signed % f y j///&]mdr
Signature of Student Embalmeér . 4 f
Licensed Err_'lbal;ner No. :‘5 ?/;6

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
’ . embalmed by a STUDENT, he also”shall sign 'in his OWN handwnhng
if thls body is not embalmed fact should be so stated above .

- -~
. an H - - .-




